Despite the existence of several treatment approaches, PW are still characterized by their therapeutic resistance.
We report a case of a 37-year-old female patient presenting a recalcitrant PW on her left thumb ( Figure 1 ). Previous treatments included cryotherapy (15 treatments) and imiquimod 5% cream (3 times a week for 8 weeks), without improvement.
We applied ingenol mebutate (IM) gel (Picato ® , 0.05%, LeoPharma, Balerup, Denmark) using a multipuncture technique. After skin antisepsis with clorexidine 0.2% solution, IM 0.05% gel was applied over the lesional area (4 x 4mm) and 150 superficial punctures per treatment were made with a 31G needle. The treatments were repeated 3 times at 15-day intervals. Fifteen days after the third procedure, complete resolution was observed ( Figure 2 proposed several diagnostic criteria for APPM and, to date, there have been more than 30 reported cases of this entity that met the criteria (Table 1) . 2 Three cases showed family history. 3 Clinically,
